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Dear Editor, 
In the male fetus, Mullerian ducts degenerate leaving 
behind  only  remnants  in  connection  with  prostatic 
utricle and rete testis. Cysts of Mullerian origin are 
rare  congenital  lesions  that  are  typically  present  as 
midline pelvic masses.
1,2 However, reports from scro-
tum, testis, epididymis, retroperitoneum and medias-
tinum also exist.
3-7 They usually occur in third and 
fourth  decades  of  life  with  genitourinary  problems 
being the most prevalent complaints.
1,2  
A 30-year-old Afghani construction worker man 
was admitted in urology ward of Imam-Reza Hospi-
tal, Mashhad, Iran in November 2008, with a four-
month history of refractory constipation. No genitou-
rinary problem was reported. The only positive find-
ing in physical examination was a fluctuating perineal 
mass. Except for normocytic anemia and hematuria, 
all other tests were unremarkable.  
Contrast-enhanced  computed  tomography  (CT) 
scan demonstrated a midline multilocular cyst meas-
uring 13 cm in greatest diameter located between uri-
nary bladder and rectum with extension to prostate 
gland, perineum, cavernous bodies and scrotum. No 
obvious  communication  with  prostate  was  seen. 
There was a diminished perirectal fat contrast indicat-
ing rectal adhesions. The aspirated fluid was sperm-
free, containing some scattered macrophages and epi-
thelial cells. The culture of the fluid was negative.  
The patient underwent an operation that resulted in 
incomplete  resection  and  partial  colectomy  due  to 
extensive  and  severe  adhesions  to  adjacent  viscera 
and perineal skin. Microscopically, the cyst wall was 
lined with one layer of mucinous columnar epitheli-
um.  There  was  a  proliferation  of  mucinous  glands 
with  complex  branched  ducts,  similar  to  prebulbar 
(Cowper)  glands,  draining  into  the  cyst  (Figure  1). 
These glands were periodic acid-Schiff positive and 
resistant  to  diastase.  Some  projections  of  the  cyst 
were inserted into the rectal muscular layer. Anaplas-
tic changes or teratomic components were not found. 
An  immunohistochemistry  (IHC)  profile  was  per-
formed in order to differentiate the three main proba-
ble diagnoses of prostatic multilocular cystadenoma, 
benign multicystic mesothelioma and Mullerian duct 
remnant cysts. The specimen was completely nonre-
active for either PSA or calretinin (excluding prostatic 
or  mesothelial  origin,  respectively),  but  there  were 
scattered  PR-positive,  and  to  a  lesser  extent  ER-
positive  stromal  cells  (confirming  the  Mullerian 
origin). The epithelial lining of the cyst and the myoep-
ithelial cells of the Cowper-like glands were reactive 
for cytokeratin and desmin, respectively. The patient 
did not report any further discomfort, afterwards. 
 
 
Fig. 1: Cowper-like mucinous glands draining into the 
cyst (H&E, ×400) 
 
The diagnosis of Mullerian duct cysts was classical-
ly made by considering the clinical, imaging and surgi-
cal investigations. However, recent studies highlights 
the  importance  of  proper  histological  investigations 
especially the immunostaining for ER and PR.
8-10 
 
 
Acknowledgements 
 Tayyebi Meibodi 
 
WWW.ircmj.com Vol 13 February 2011  150 
The authors thank Professor Jonathan I. Epstein, Pro-
fessor of Pathology, Urology and Oncology in Johns 
Hopkins University School of medicine, for his kind 
consultation and support. 
 
Keywords: Pelvic cyst; Mullerian duct; Immunohistochem-
istry; Progesterone receptors; Estrogen receptors 
 
Conflict of interest: None declared. 
 
 
*Correspondence: Naser Tayyebi Meibodi,
 MD, Associate Profes-
sor of Pathology, Imam-Reza Hospital, Mashhad University of Med-
ical Sciences, Mashhad, Iran. Tel: +98-511-8022234, Fax: +98-511-
8591057, e-mail: n.tayyebi@gmail.com 
Received: July 10, 2010, Revised: October 10, 2010, Accepted: October 25, 2010 
 
 
References 
 
 
 
1  Gupta  GG,  Pandey  AP.  Mullerian 
duct  cyst:  Presenting  as  recurrent 
abdominal  mass.  Indian  J  Urol. 
2001;17:176-7. 
2  Nghiem HT, Kellman GM, Sandberg 
SA, Craig BM. Cystic lesions of the 
prostate.  Radiographics.  1990;10: 
635-50. [1696019] 
3  Yohendran J, Dias MM, Eckstein R, 
Wilson  T.  Benign  Retroperitoneal 
Cyst  of  Mullerian  Type.  Asian  J 
Surg.  2004;27:333-5.  [15564190] 
[doi:10.  1016/S1015-
9584(09)60062-2] 
4  Shayan  H,  Owen  D,  Warnock  G. 
Müllerian  cyst  of  the  upper  abdo-
men: a lesion mimicking pancreatic 
cystadenoma.  Can  J  Surg.  2004; 
47:369-71. [15540691]  
5  Businger AP, Frick H, Sailer M, Fur-
rer M. A ciliated cyst in the posterior 
mediastinum compatible with a par-
avertebral Mullerian cyst. Eur J Car-
diothorac  Surg.  2008;33:133-6. 
[17977003]  [doi:10.1016/j.ejcts.200 
7.09.036] 
6  Uschuplich  V,  Hilsenbeck  JR,  Ve-
lasco  CR.  Paratesticular  Mucinous 
Cystadenoma Arising From an Ovi-
duct-Like  Mullerian  Remnant:  A 
Case Report and Review of the Lit-
erature. Arch Pathol Lab Med. 2006; 
130:1715-7. [17076537] 
7  Ardill  RH,  Manivel  JC,  Beier-
Hanratty  S,  Ercole  C,  Letourneau 
JG.  Epididymitis  associated  with 
Mullerian  duct  cyst  and  calculus: 
sonographic  diagnosis.  Am  J 
Roentgenol.1990;155:91-2. 
[2112873] 
8  Kato H, Hayama M, Furuya S, Ko-
bayashi S, Islam AM, Nishizawa O. 
Anatomical and histological studies 
of so-called Mullerian duct cyst. Int J 
Urol. 2005;12:465-8. [15948745] [doi: 
10.1111/j.1442-2042.2005.01069.x] 
9  Kato H,  Komiyama I,  Maejima T, 
Nishizawa O.  Histopathological 
study of the Mullerian duct remnant: 
Clarification  of  disease  categories 
and  terminology.  J  Urol. 
2002;167:133-6.  [11743291] 
[doi:10.1016/S0022-534 
7(05)65398-0] 
10 Yasumoto R, Kawano M, Tsujino T, 
Shindow K, Nishisaka N, Kishimoto 
T.  Is  a  cystic  lesion  located  at  the 
midline  of  the  prostate  a  müllerian 
duct cyst? Analysis of aspirated fluid 
and  histopathological  study  of  the 
cyst  wall.  Eur  Urol.  1997;31:187-9. 
[9076464] 
 